PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME. 5. . /2,

() Resid No...... 7 “'5-"7 ¢4 ""“""" I S N7 TR O
(Usual place of abodé) (If nonresident give city or town and State)
Length of residernce in city or town where death occoved . oS, ds. How long in V.S, if of foreign birth? N mes,. ds.

PERSONAL AND STATISTICAL PARTICULARS f& ) MEDICAL CERTIFICATE OF DEATH. / 7)
. O - '
3. SEX 4. COLOR OR RACE | 5. Sincic, Marmeo, WIoowsn ok || 16 "puve oF DEATH (wonth, onr smp veRm) / 2_/ 7 90
7%4&/ r#; %f y 17. ] ./ /77
| HERE BY CERTIFY, That] attended

5A. IF MARRIED, WIDOWER, 0 DivORCED

Exact statement of OCCUPATION ia very important,

HUSBAND oF e 18, 0 to..
{on) WIFE or A{f % !h:!lhsiuwh Y P ' RAT...

death , oo {be date stated lbnve. at...
6. DATE OF BIRTH (NONTH. DAY AND YEAR)™ Doez ~ /g4 2 TxE CAUSE OF

7. AGE YEARS MONTHS Dars M LESS than 1 .
28| o | S| et

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(n) Trede, profession, or
particular kind of work .. !
(b) Genecel oature of i.ndnsln
business, or estahlishment in
which employed. (08 €mployet)... .. ccemiceee e s g e e

(c) Name of employer -

18. WHERE WAS DISEASE CONTHACTED

9. BIRTHPLACE {cITY oR TORN) ..
(STATE OR COUNTRY)

W, IF NOT AT PLACE OF DEATHT.c.cooveeriieiresrrnassesseessaesstsssamss pastresar st snbenbas oesmmassnsens

DID AN OPERATION PRECEDE DEATHIL..ierericces  DATE OF-eoiutecrereniie cemsvariacassnesins
10. NAME OF FATHER WW—
. WAS THERE AN AUTOPSY . ruiiieiniisaininsinnmsinssssassasmmessassssssbasass btessmsnns sssssessnn saan -
|u_'i 1. BIRTHPLACE OF FATHE)RTﬂn OR TOWIN) .. WHAT TEST CONFIRMED ucnaﬂsr......m...
z (STATE ar counTaY) Sidgned)... o bl A PGS Loz et s, .
14
< | 12. MAIDEN NAME OF MOTHER m‘/& Eonts” . 7 .19 ¥ Gpddeens) &a 4 ‘ﬁ/
*State the Drsmuen Cavsixg DzaTa, or in deaths from Viorewr Cataey, sta
(1) Meaxs axp Naitums or Irwemr, and (2) whether Accorwesr, Swicmar,
Heemtemul.  (See reverss side for additional spaes.)
14,

DATE OF BURIAL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain termn, so that it may be properly classified.

19. PLACE OF BURIAL, CR TION, OR REMOVAL
7

! UNDERTAKER

4@4!1@-

\

P )

|
oz

5 .




Revised United States Stand}a:fd
Certificate of Death - .-

T
{Approved by U. 8. Ceusus and American Public Health )
Assorlation.] .

-

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known.. The
question applies to each and evéry persca, irrespee-
tive of age. For many cocupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ahould be used only when needed.
As examples: (s) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The materiel worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
antered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
‘service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pIBEABM CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yra.} For persons who have no occupation

whatever, write None,

Statement of cause of Death.—Name, first, .

the DIsEASE cavusiNG DEATH (the primary affection

with respeot to time and causation), using always the -

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria
{(avoid use of “Croup"); Typhoid fever (nover report

- ——— e

“Typhold pnenmenia”); Lobar preumonia; Broncho-
pneumonia (“Preumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meningea, periloneum, eto.,
Carcinema, Sarcoma, eto., of .......... (name ori-
gin; “Canocer” is less definite; avoid use of “ Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valyular heart disease; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portent, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
stic), *“*Atrophy,” ‘‘Collapss,” ‘Coma,”. " Convul-
sions,” “Debility” (*Congenital,’” “Senile,’” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” *'Inanition,” “Marasmus,” *Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto.,, when &
definite disease oan be ascertained ms the cause.
Always qualify all diseases resulting from child-
birth or mircarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,"” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INSURY and qualify
AS ACCIDHNTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (ratn-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undeslr-
ablo torms and refuse to accept certificates containing them.
Thus the form in uss in New York Oity states: ‘‘Certificates
will be returned for additional information which glve any of

. the following dissases, without explanation, 88 the sole causo

of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarrlage.
necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanus.™
But general adoption of the minimum list suggosted will work
vast Improvement, and its ecope can be extendod at a later
date.
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